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Abstract

Introduction and aim:-

Single kidney glomerular filtration rate assessment in renal transplantation recipient relies to a large extent on the distance of the gamma camera from the surface of the graft kidney. So dept assessment of this allograft becomes a vital parameter to predict an accurate recipient graft GFR in post renal transplantation period. We evaluated the correlation GFR with and without dept assessment using computer tomography with estimated GFR using MDRD and CKD-EPI formulae.
Materials & Methods:-

20 renal transplant recipients from March 2011 to February 2012 underwent Technetium 99m labelled diethylene triamine pentacetic acid at 6 months post renal transplantation, GFR was computed with standard dept of 6 cm using gates software. At the same time a separate GFR value was generated by dept input which was measured with low dose radiation computer tomography, here we used PET scanner available.GFR was also at the same time estimated was by MDRD and CKD EPI equations. Results of both Tc99mDTPA GFR values (with and without dept assessment) were compared with two formulas used to estimate GFR (MDRD and CKD EPI equation). Karl Pearson coefficient of correlation and Paired sample t test using SPSS version 20 software was applied to compare GFR with and without dept assessment among each other and with estimated GFR.
Results:-

Mean GFR with standard dept assessment and dept assessment with CT was 46.21 ± 16.30 & 39.09 ± 12.14 ml/min/1.73m2 respectively and this difference was statistically significant (P=0.007). Single kidney allograft GFR with depth assessment correlated better with MDRD and CKD-EPI equation than GFR obtained by standard depth input of 6 cm, (R=0.751 vs R=0.565 with P=0.009 and P<0.001 when GFR with and without depth assessment was compared to MDRD equation and R=0.741 vs R=0.562 with P<0.001 and P=0.010 when compared to CKD EPI equation)
Conclusion:- 

Depth assessment for calculating GFR in Tc99mDTPA Renogram plays a vital role as standard depth input may lead to overestimation of allograft GFR. GFR obtained by gates software using correctly measured depth of allograft from the gamma camera correlates better with estimated GFR calculated by MDRD and CKD-EPI equation.
